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NAME OF COMMITTEE (In Full)
Pat Murphy for lowa

Full Name (Last, First, Middle Initial)
Robert E Feeney

A — Date of Receipt
Mailing Address 2270 Clarke Crest Dr Mim| /[ pfp |/ [ YIY Iy Ty
12 09 2015
City Stlite Z;Zocc:)(id;m Transaction ID : VNSFIDKGAL9
Dubuque -
FE:IC ”:I) nulnt"]belr of cor?tttributing C Amount of Each Receipt this Period
ederal political committee.
100.00
Name of Employer Occupation ’ ’ .
None Retired
Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 256.00
J J "
Full Name (Last, First, Middle Initial)
B Donald F Franzen Date of Receipt
Mailing Address 4015 140th St Mmim |/ ofp |/ [YIVYTIVYTY
10 09 2015
City State Zip Code Transaction ID : VNSFIDJOQRL
Urbandale 1A 50323-2256
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 25(.)'00
Metro Anesthesia & Pain Management CRNA-retired
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
c Alfred M Friedrichsen MD Date of Receipt
Mailing Address 6139 330th St MM |/ DD | / Yy “y ©y &y
12 18 2015
(Tgy . St;te 25';’42?188141 Transaction ID : VN8FDKZX76
a Grove .
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ] ] 25?'00
Retired None
Receipt For: 2016 Election Cycle-to-Date
% Primary D General 500.00 * Earmarked Contribution: See Below
Other (specify) .
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

600.00
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